
Work

Quality & Inequality



How is work good or bad for your health?

Discuss the links in a small group.



   Obvious financial benefits, but also Jahoda’s five latent functions of     

   employment:

• Time structure.

• Regular opportunity for shared experiences and contacts with 

people outside nuclear family.

• Links with collective goals and purposes outside their own.

• Defines status and identity.

• Enforces activity.

Work is good for your health.



Unemployment and inflammation



• Improves physical & general health and well-being

• Improves mental health

• Magnitude of improvement comparable to the harmful effects of 

losing a job.

However:

•   That depends on the quality and security of re-employment

Review of 53 longitudinal studies 

There is strong evidence that re-employment:

Return to work is associated with an 

improvement in health…



Remember UK measure of social class – 

NS-SEC – is a measure of employment 

relations & conditions.

Enormous body of evidence showing class 

inequalities in health and premature 

mortality.

To what extent are these explained by 

differences in job quality?



Predicted (log) diurnal cortisol slopes by 
employment grade in Whitehall II study of civil 

servants
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Models of job quality / work stressors

• Demand control model

• Effort Reward Imbalance model

• Security

• Flexibility

• Hours (long)

• Low pay



Karasek & Theorell’s Demand-Control Model



Siegrist’s Effort-Reward Imbalance Model



Since 2008 recession, increased employer 

flexibility has been part of a story of increased 

inequality in the US & UK: Hour glass economy

- Labour market is polarised into "lovely“ and “lousy” 

occupations 

- High wage, high skilled non-routine work at the top

- Low wage, low-skilled jobs at the bottom. 

- Skilled- and semi-skilled manual jobs are hollowed out. 



Number of employees on a zero-hours contract in 
the United Kingdom from 2000 to 2023 (in 1,000s)

Note(s): United Kingdom; 2000 to 2023; 16 years and older

Further information regarding this statistic can be found on page 8.
Source(s): Office for National Statistics (UK); ID 414896
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Good work matters….



Taylor Review of Modern Working Practices

“Bad work – insecure, exploitative, controlling – is bad for 

health and wellbeing”

But also,

 “The worst work status for health is unemployment”

Is this true?



Research Questions

Is return to work into poor quality work associated with an 

improvement in health and well-being, particularly the bio-

markers associated with stress, compared to remaining 

unemployed, in a cohort of British unemployed adults?

Are bad jobs better than no job?



Measures of low job quality in UKHLS

- Earnings quality (‘low pay’)

- Labour market security (‘job insecurity’)

- Quality of the working environment(‘low job control’, 
‘job dissatisfaction’ and ‘job anxiety’)

-   Remained unemployed after 1 or 2 years

-   Was re-employed in good quality work 

- Was re-employed in work with at least one adverse  

     job quality measure

- Was re-employed in work with two or more adverse 

     job quality measures

Employment status by job quality (4 categories)



Three types 

of allostatic 

load



Biological systems

Neuroendocrine Immune Metabolic Cardio Anthropometric

DHEA-S

IGF-1
CRP

Fibrinogen
Triglycerides

Chol/HDL

Creatine

HbA1c

Waist/Height ratioSBP

DBP

Pulse rate

Allostatic load was constructed by first dichotomizing each of the 11 biomarkers 

based on respondents in the highest sex-specific quartile of risk (‘1’) versus the 

remaining quartile (‘0’)

Except for DHEAS and creatine clearance rate for which the lowest quartile 

indicated higher risk 

These binary measures were then summed to create the overall allostatic load score 

(ranging from 0 to 10)

Allostatic load biomarkers in UKHLS

Measures for each system



Job quality and estimated levels of allostatic load

Formerly unemployed adults who were subsequently employed in 

poor quality jobs had higher levels of allostatic load than those who 

remained unemployed



Low wage jobs can act as springboards to better paid work



We’ve mentioned increased employer 

flexibility… 

Negative correlations with health (Flexibility for employers):

• Fragmented/Portfolio careers

• Multiple jobs

• Job insecurity

Positive correlations with health (Flexibility for workers):

• Own account/Self-employed workers

• Flexible work arrangements

But flexibility can work two ways 



Flexible Working Arrangements in UKHLS

Reduced hours:

Part-time working

Working term-time only

Job sharing

Variable hours:

Flexi-time

To work annualised hours

Working a compressed week

Other flexible working arrangements:

To work from home on a regular basis

Other flexible working arrangements



Source: Chandola et al, Sociology 2019 DOI: 10.1177/0038038519826014. 

Levels of allostatic load by flexible work 

arrangements, UKHLS
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Source: Chandola et al, Sociology 2019 DOI: 10.1177/0038038519826014. 

Levels of allostatic load by work hours and 

number of children, women employees, UKHLS

https://doi.org/10.1177/0038038519826014


Source: Chandola et al, Sociology 2019 DOI: 10.1177/0038038519826014. 

Levels of allostatic load by flexitime work and 

number of children, women employees, UKHLS

https://doi.org/10.1177/0038038519826014


Post-covid changes to ways of working.. Increasing 

flexibility? Remote, hybrid, ‘digital nomad’ working?

All UK employees had the right to request Flexible 

Working Arrangements (FWA) after six months. 

Government now moving this forward to the start of 

employment.

Designed to support women, those with disability, 

parents and carers. 

Will this further entrench gender inequalities in unpaid 

care work? Will higher levels of home working increase 

current gender gap in occupational attainment?



Glucksmann’s ‘Total Social Organisation of 

Labour’
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Unpaid care work and its impact on employment as 

a social determinant of health and wellbeing.

Spending long periods of time out of the labour market 

to look after the home is linked with worse health in mid- 

and later life for women.

– Mental health (Lacey et al. JPA 2015)

– BMI (Lacey et al. IJO 2017, McMunn et al. JECH 2006, Hedel et al. AJPH 2016)

– Inflammation (Lacey et al. IJE 2015)

– Metabolic markers (McMunn et al. JECH 2016, Lacey et al. PlosOne 2016)

Similar study on US data found same true in relation to mortality
(Sabbath et al. AJPH 2015)



We have shown providing care to adults is linked with 

poor health for young women (<45 years) in particular: 

mental health (Lacey et al. Psych Med 2019), adiposity (Lacey et al. PlosOne 

2018) 
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Psychological distress trajectories before and after 

transition to adult care amongst parents, UKHLS



Psychological distress trajectories before and after 

transition to adult care by age group, UKHLS

(Lacey et al. Lancet Public Health 2023) 



Summary

Work is an important determinant of health but job quality is 

also important.

Aspects of job quality have been shown to be associated with 

stress biomarkers and are likely to play an important role in 

health inequalities.
 

Mothers with weaker ties to employment end up less healthy, 
both physically and mentally, in mid- and later-life than mothers 
who have spent longer periods in employment…

Transitions to unpaid care are associated with psychological 
distress amongst women, younger adults and those caring 
intensively..

…suggesting gender equality in access to employment is also 
important for public health.
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